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! UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grn?bﬁpnovzg_ss-oo?s

' Washington, D.C. 20549 Expires: '
, ires:

A : Estimated average burden

| i . FORM D hours perresponse...... 16.00

‘l l NOTICE?OF SALE OF SECURITIES . eﬂfEC USE ONLYM :

: ! PURSUANT TO REGULATION D, | ; *

L 06061752 | CTION 4(6), AND/OR DATE AECEIVED

Lo s 7 7 UNIFORM L]l\;‘IlTED OFFERING EXEMPTION | |

Name of Offering ([:I check if this is an amendment and name has changed, and indicate change.)
Castle Brands Inc,: !
Filing Under (Check box(es) that apply): .[] Rule 504 []'Rule 505 D§] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: ] New Filing [ 1] Amendment ' PROCESSED

t

A. BASIC IDENTIFICATION DATA

" . l . .
o . ¥
1. Enter the informgtlon requested about the issuer % Zm

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) . HOMSON
Castle Brands Inc. ! F’NANC]AL
Adadress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
570 Lexingion Avenue, 26th Floor, New York, New York, 10022 846-356-0212 AN
Address of Principal Business Operations (bllumbor and Street, City, State, Zip Code) Tclcphone Number (Incliding Arca Code)
(if different from Executwc Offices) .

? -.&S‘ )

. - . B O
Brief Description of Busmcss £ UCVED

Importer and Markt:ater of Premium Spirits |

Type of Business Organization ,
g corporation | [0 limited partnership, already formed [] other (please speclfyf
[:] business trust [] limited partnership, to be formed

; Momh  Year X N
Actual or Estimated Date of Incorporation or Organization: [~ 171 [0 I3 O Actwal [ Estimated

Jurisdiction of lncorporanon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

’ CN for Canada; ¥N for other foreign jurisdiction) (BB
GENERAL INSTRUCTIONS I
Federal: |
Who Must File: Alli |ssucrs making an offering of securities in rcilnnce on &n exemption under Regulation D or Section 4(6), 17 CFR 230.501 e15eq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days af’ler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) ont the carlier of the date it is rcccwcd by the SEC at the address given below or, if received at that address after the daic on
which it is due, on (he date it was mailed by United States rcglslcrcd or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 45q Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information prcvmusly supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal filing fee. :

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOI: must file & separate notice with the Securities Administrator in each state where sales
are 16 be, or have been made. 1 a state requires the payment ofafecasa precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fifed in the appropnalc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. i

L ATTENTION

Failyre to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the w
appropriate federai notice will not result in a loss of an available state exemption unless such exemption is predictated on the 0

filing of a federal notice. | \k6

: Persons who respond to the collection of information contained in this form are not \/
SEC 1972 (6-02) . required torespond uniess m? form dispiays & currently valid OMB control number,. Vof 9
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;
f

e Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each executive officer and director of corporate issuérs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers. -

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [[] Director ] General and/or
N Managing Partner
Full Name (Last namelﬁrst. if individual) ‘
Mark Andrews i
Business or Residcncé Address  (Number and Street, City, State, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022
Check Box{es) that Apply: [0 Promoter [] Beneficial Owner [7] Execufive Officer [] Director [C] General and/or
‘ : Managing Partner
Full Name (Last name first, if individual) ,
Keith A. Bellinger ¢ '
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022
Check Box(es) that Apply: [ Promoter O Beneficial Owner  [[] Executive Officer [ ] Director [ General and/or
g : Managing Partner
Full Name (Last name first, if individual) !
Constantine Constandis |
. 1
Business or Residence'Address {Number and Street, City; State, Zip Code)
570 Lexington Avenue, 28th Floor, New York, New York, 10022
Check Box(es) that Apply:  [] Promoter 1 Beneficial Owner  [7] Executive Officer ] Director  [] General and/or
' | Managing Partner
Full Name (Last name first, if individual) f
T. Kelley Spillane | ‘,
Business or Resid:nccjﬁ.ddrcss {Number and Street, City, Stmi:, Zip Code)
570 Lexington Avehue, 29th Floor, New York, New York, 10022
Check Box(es) that Apply: [] Promoter [ Beneficial Owner /] Executive Officer [} Director [ General and/or
1 Managing Partner
Full Name (Last name first, if individual) .
Matthew F. MacFarlane
Business or Residence Address (Number and Street, City, Stat.c. Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022
Check Box(es) that Apply: D Promoter [} Bcncﬁciai‘ Owner || Exccutive Officer [} Director [J Generat and/or
. Managing Partner
Full Name (Last name Fﬁrst, if individual}
Seth B. Weinberg !
Business or Residence Address (Number and Street, City, State, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022 '
[ Director [ General and/or

Check Box(es) that Aﬁply: [0 Promoter [] Bencﬁcial: Owner  [;] Executive Officer

Managing Partner

Full Name (Last name first, if individual)
John Soden [

Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Lexington Aven’_rue, 28th Floor, New York, New Yorl%, 10022

(Use blank sheet, or copy. and use additional copies of this sheet, as necessary)
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s Each promoter of the issuer, if the issuer has been org'anized within the pasl five years;

1
s  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition af, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Lo
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [[] Director [[] General andfor
: . . Managing Partner

Full Name {Last name first, if individual) |
John Beaudette

Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022

Check Box(es) that Apply; [1 Promoter ] Beneﬁcial: Ownet [ ] Executive Officer [/] Director [J General and/or

: Managing Partner

Fuli Name (Last name first, if individual) 1

Robert J. Flanagan

Business or RcsidcnccrAddress (Number and Street, City, State, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New Yorki 10022

Check Box{es) that Apply:  [] Promoter [] Beneﬁciai Owner  [] Executive Officer [/] Director {] General and/or
! ] Managing Pariner

Full Name (Last name first, if individuat) 1
Phillip Frost, M.D. : ]

Business or Residence?&ddress {Number and Street, City, State, Zip Code)
570 Lexington Avenue, 29th Floor, New Yark, New Yori{, 10022

Check Box(es) that Apply:  [] Prometer [J Bencﬁcinl; Owner  [[] Executive Officer L'a Director ] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Colm Leen f

Business or Residence Address  (Number and Street, City, Stalle, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022

Ch : ial i i
eck Box(es) that Apply. [J Promoter [ ] Beneﬂc:a]i Owner [ Executive Officer [,] Director {7] General Iandlor
. Managing Partner

Fotl Name {Last name first, if individual)

Richard C. Morrison ;

Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner [] Executive Officer [/] Director [] General and/or
Managing Partner

i
Full Name (Last name first, if individual) |
Frederick M. R. Smith I

Business or Residence Address  {(NMumber and Street, City, Stm;c, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022 '

Check Box(es) that Apply: [] Promoter [] Beneficiat Owner [] Executive Officer [] Director [] General and/or
‘ | Managing Partner

Fult Name (Last name first, il individual) '
Kevin P. Tighe

Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Lexington Avenue, 29th Floor, New York, New York, 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

!
i

2of 9




K]

B E AT BASICIDERTINICATIONDAT AS R e e B

1

2. Enter the information requested for the following:

y . - 1 . el N
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eazch beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of & class of equily securities of the issuer,
. .o . L
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
E 1

¢  Egch general and managing partner of partnership issye_rs.

Check Box(es) that Ap_ply: [0 Promoter  [] Beneficial Owner [0 Executive Officer [| Director [0 General and/or

! Managing Partner
|

Full Name (Last namc,ﬁrst, if individual) \
Metllon HBY SPV LL.C

Business or Residence Address  (Number and Street, City, Slugc, Zip Code)
200 Park Avenue, Suite 3300, New York, New York, 1q166

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [ Directer [} General andfor
: ) Managing Partner

3

Full Name (Last name first, if individual) L

Business or Residence Address  (Number and Street, City, Stat'c, Zip Code)

'

Check Box(es) that Apply: [} Promater [ Bcneﬁcia];Owner [[] Executive Officer [] Director [[] Generat and/or
v ol Managing Partner

Full Name (Last name first, if individual) i
|

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bcneﬁcial:O\mer [[] Executive Officer [] Director [} General and/ot
i

Managing Partner
4

Full Name (Last name first, if individual) -
. ‘

Business or Residence Address (Number and Street, City, Stntf, Zip Code)

Check Box(es) that Apply: [} Promoter O Beneficial Owner [} Executive Officer [ Director [ General and/or
. f : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner ] Exccutive Officer [] Director {] General and/or

| Managing Partner

Full Name (Last name first, if individual)

»
i

Business or Residence Address (Nﬁmber and Street, City, State, Zip Code)
4 b

Check Box{es) that Apply: ~ [] Promoter [ Beneficial Owner ] Executive Officer [} Director [} General and/or
I Managing Partner

1

Full Name (Last name first, if individual)

4 '
Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, o1 copy and use additional copies of this sheet, as necessary)
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: |
Has the issuer sold, or does the issuer intend to sell,ito non-accredited investors in this offering? ... 4 7]

1
Answer also-in Appendix, Column 2, if filing under ULOE.

What is the midimum investment that will be accepliad from any iNAIVIAUAIT oot $ 0.00
| Yes No
Does the offering permit jeint ownership of 8 siBlE.UNI? it s seens B

Enter the information requested for each person whf) has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or apent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. lfmorc than five (5) persons to be listed are associated persons of such

a broker or dealer you may set forth the 1nformauon for that broker or dealer only. |

Full Name (Last name first, if individual) |
|

Business or Residence Address (Number and Sireet, City, State, Zip Code)
4 |

Name of Associated Broker or Dealer . '
]

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1A1ES) e heeeerrsreseeeseccesoremssnosinns vt [J All Siates
[}
|
(ALl - [AZ] (BR] [CAl i Iz
(L]  [LA] (1]
1
, [Tl
; ;
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
, '- |
Name of Assaciated Broker or Dealer t
. i
* States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ I ............................. [1 Al States
[AKT. ([CO]
,[NM)
‘[Tl w1
|
Full Name (Last name first, if individual) :
Business or Resideﬁce Address (Number and Street, City, State, Zip Code) )
i
Name of Associated Broker or Dealer
States in Which Peréon Listed Has Solicited or Iniends to Solicit Purchasers '
(Check “All States” or check individual Siates) : [J Al States
- (A7) ARy [€a  [CO)
I[LA]
[NE} NM]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
i
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3.

Enter the aggregate offering price of securities includicd in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [Jand indicale in the columns below thé amounts of the securities offered for exchange and
already exchanged.

) : [ Aggregate Amount Already
Type of Security ‘ Offering Price Sold
Debt .......... s 0.00 s 000
Equity ..o Petbeeraes s e s e s Rt AR R bRt §_700,000.00 ¢ 700,000.00
; 71 Common [7] Preferred :
u ' s . . 0 00 000
Convertible Securities (including warrants)........... PP e $
PArNErship IMEESLS ..o ceeeeeeeceerer oo ses o : crrrrmseeerenenssssnsnnreees $_0:00 5 0.00
Other (Specify Y cerveveeresesstsnmnees st snnssseees s seeesessssoeeese e 090 $ 0.00
TOtAl oottt e ..§ 70000000 ¢ 700,000.00

‘Answer also in Appendix, Column 3!, if filing under ULOE.
i

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
. . ! Number Dollar Amount
p : Investors of Purchases
ACCTEAIEA [IVESLOTS 1roseveseesaseeeesevsesessessssssssssssssesshansesess s sstesssssssssessossssses e essssesssssnenensins 3 §_700,000.00
Non-accredited Investors T s st e @ § 0.00
Tota] (for filings under Ruie 504 only)'..1 .......... ettt 5
Answer also in Appendix, Column 4, if filing under ULOE,
i
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types 1nt§1CaIEd in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurllues by type listed in Part C — Question 1.
f Type of Dollar Amount
Type of Offering | Security Sold
Rule 505 ' 3
Regulation A ...... R s
RUIE S04 ..ottt e s et s e s e $
TOM ... ettt enaaer e ee e v seere it e e e e commesss s $_0.00
a. Furnish & statement of all expenses in connection with the issuance and distribution of the
securitics in this'offering. Exclude amounts relating solely to organization expenses of the insurer.
The information'may be given as subject (o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
© TTANSTET AZETI’S FEES ..oiiiiiiiiii e esssmsrirsinee s essstsasarseracs e s e s sme b e e s eda e e ebaba o4 a4 e saesera b b ramasebe et b bnea s sesan O s
Printing and Engraving COostS ... s imsssssssanes O s
Legal I*ecs .................................... ; O s
Accountmg FRES ittt csmesin s e b st bR e e e s
Engineering Fees ..... R s
Sales Commissions (specify finders’ fees separately) .......c...... s
" Other Expenses (identify) i s
TOUL 1yt st 8 s O s 000
|
)
]
i
| 40f 9
1
| .




Al

i *

b. Enter the dlffercncc between the aggregate oﬂ‘crmg price given in response to Part C — Question |
and total expenses furmshed in response to Part C Question 4.a. This difference is the * adjusted gross 700.000.00
proceeds to the issuer.” evverre e e ereas i eyt b e ar e eas bbb en

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total oflhfa payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 10

f Officers,
: . . Directors, & Payments to
: : , ! Affiliates " Others

Salaries and fces v s ] §_0:00 []s_9-00
PUTCRASE OF 1Al ESIALE vrvnes s T .[]$_000 0s 9 -
Purchase, remal or leasing and installation of machinery
8N4 EQUIPMENT ......omvrinirinsriiensssmnsi s s eess snssianssaas P it []s$_9.00 s 0.09
Construction or IIensing of plant buildings and facilities ....................................................................... 0% 0.00 Os 0.06
Acquisition of other businesses {including the value of securities involved in this )
:Jsf;f:?rnfutrf:;tmtﬁaz] t:,;:f;e:-r)] exchange for the assels or securities of another k Os 0.00 Os 700,000.00
Repayment of in'.dcbtedness []$_0-00
Working capital.........ocereoseonecninnninens . RS 0.00
Other (specify):: s 0.00

....... 1% 0.00 Os 0.00
Column Totals ‘DS 0.00 []s_700,000.00

Total Payments Listed (column totals added) .............. e % 700,000.00

B R %W?FEDEML%NATM.%%%*%%&%MI

- The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon writien request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant {o paragraph (b)(2) of Rule 502,

Issuer (Print or Type), . Signature Date
Castle Brands Inc. t " October 19, 2006
Name of Signer (Primj or Type) Title of Signer (Prin'l or Type)
Seth B. Weinberg Senior Vice President and General Counsel

!

|

I

1

| L]

I

|

1

' ATTENTION

Intentlonal misstatements or omigsions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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